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1st. There is a form of true haemoptysis in which the expec-
toration is of a dark colour, and of a more or less watery con-
sistence, bearing a close resemblance to a mixture of red-
currant jelly and water.

2nd. That such haemoptysis is of non-tubercular origin, and
may proceed from any part of the gastro-pulmonary mucous
membrane.

3rd. That it is attributable to a morbid and fluid condition
of the blood, allied, at least in appearance, to that which is
met with in purpura and scurvy.

Clarges-street, Piccadilly, November, 1865.

NOTE ON URIC ACID.

BY LEONARD W. SEDGWICK, M.D.

THE text-books say that pale deposits in the urine dissolved
’by heat are urates; and that deposits of uric acid are not dis-
solved by boiling. An exception to this rule is here recorded.
The urine in question was that of a young man whose symp-

toms were such as usually denote the presence of oxalate of
lime or the phosphates. It was moderate in quantity, fairly
acid, somewhat pale, and of sp. gr. 1022. An abundant pale
deposit, to the naked eye just like urates, was present. The

patient thought the urine was milky when passed. Under the
microscope this deposit is found to be entirely made up of
thin, transparent, almost square crystals of uric acid ; not a
granule of urate is present. On heating the urine the deposit
dissolves, and leaves the liquid quite bright; as it cools, nume-
rous glomeruli of well-coloured crystals of uric acid appear,
but there is no re-deposit in the original form.

Hinde-street, Manchester-square, Nov. 1865.
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PECULIAR interest attaches to the accompanying case from
the circumstance that the operation described had never been
previously performed in this country. It is based, as our

readers are aware, upon the principle first propounded by
Brasdor, renewed by Deschamps, and practically demonstrated
by Wardrop in our own country-that when it is inconvenient
or impossible to place a ligature upon an artery between the
aneurism and the heart, the vessel may be ligatured on the
distal side with very fair hope of so diminishing the current of
blood as to procure obliteration of the sac. To Mr. Wardrop
is due the credit of first showing the practicability of such a
proceeding. In 1825, in a case of carotid aneurism in an old
lady, aged seventy-five, he ligatured the carotid on the distal
side of the tumour, and the patient recovered. Two years
afterwards, in the case of a female, aged forty-five, who suf-
fered from innominate aneurism, and in whom the right carotid
artery was already obliterated, he placed a ligature on the
subclavian, and the operation was successful. Mr. Wardrop
was led to this practice from an observation of the important
fact, that blood may coagulate in an aneurism so as to strengthen
the parietes of the sac, and ultimately fill its cavity without

the circulation in the sac being in the first instance either sud-
denly or entirely interrupted. Various modinpations of the
distal operation have since been proposed and practised. We
are indebted to Mr. Erichsen’s comprehensive chapter on the
subject, in his" Science and Art of Surgery," for an account
of these, and the results which followed. The carotid artery
only has been ligatured nine times in cases of innominate
aneurism. In one of these the patient recovered, and was
living thirty-four years after the operation. In another, the
patient recovered from the operation, but died twenty months
afterwards, and extensive disease of the carotid, innominate,
and arch of the aorta was found. The other patients died at
dates varying from a few hours to seven months after the ope-
ration. In the greater number the size of the tumour dimi-
nished, and after death fibrinous coagula were found in the
sacs.

The subclavian artery only has been ligatured twice for this
disease in addition to Mr. Wardrop’s case noted above. Of the
two cases, which were both unsuccessful, the first died on the
ninth day, and the second a month after operation. In 1836,
Fearn tied the carotid, and, two years afterwards, the subclavian
in a case of this kind. The patient died from pleurisy three
weeks after the second operation. In 1839, Wickham tied the
carotid, and, two months afterwards, the subclavian. There
was relief to the symptoms; but the patient died shortly after-
wards. Only one case is recorded in which the carotid and
subclavian were tied simultaneously. The operation was per-
formed by a foreign surgeon named Rossi. Death took place
in six days. On post-mortem examination, it was found that
the left carotid and right vertebral arteries had been occluded
by disease, so that the circulation of the brain was carried on
by the left vertebral only.
- Such, then, is a very- brief record of operative proceedings

in innominate aneurism based upon Brasdor’s principle. The
results cannot on the whole be considered encouraging. But
if we except Rossi’s and Wardrop’s cases, the others can hardly
be looked upon as fair tests of the value of this proceeding. It
is calculated that of the blood sent through the innominate
artery, about one-third is destined for the carotid, another
third finds its way into the thyroid axis and other branches,
whilst the remainder passes along the subclavian on its course
to the upper extremity. When the subclavian has been tied,
it has always been in the third part of its course; so that liga-
ture of the subclavian or carotid only still leaves two-thirds of
the normal amount of blood to circulate through the sac. As
Mr. Erichsen says : 

" What fact can be adduced or principle
laid down from which we can expect to obtain the cure of an
aneurism in close proximity to the heart by cutting off so small
a, proportion as one-third of the supply of the blood sent into it ?"
As we have seen, there has been but one case-that of Rossi-
in which the two arteries were simultaneously tied. The acci-
dent of the left carotid and right vertebral arteries being occluded
by disease, precludes us from drawing any inference from the
results of this operation. Taking all the circumstances into
consideration, it is impossible to doubt that simultaneous liga-
ture of the two vessels affords the only fair means of testing
the value of the distal operation in aneurism of the innominate.
By such a procedure, whilst we cannot point to any proof of
additional danger to the patient incurred by it, two-thirds of
the blood flowing through the tumour are at once cut off. The
passage of the remaining third must be considered rather an
advantage than otherwise in facilitating deposit of fibrin in
the aneurismal sac.

It is scarcely necessary to say that the greatest interest was
excited by Mr. Heath’s operation. The little theatre of the
hospital was filled by a crowd of spectators, which included
many of the most eminent surgeons of the day. From Mr.
Heath’s remarks at the close we gathered some details of the
patient’s history, which we subjoin, along with an account of
the operation. It will be noted that, owing to some difference
of opinion regarding the exact nature of the tumour, the ope-
rator was placed in an embarrassing position. Mr. Heath felt
such confidence in the view he had formed of its nature that
he did not shrink from acting upon it. The apparent dimi-
nution of size which has taken place in the tumour since
the operation, whilst of course it does not amount to absolute
proof, goes far already to show the correctness of his diagnosis.

J. W-, aged thirty, widow, had a fall from a window a
twelvemonth ago, but apparently sustained no serious damage.
Shortly after this she began to feel pain in the right arm,
which was looked upon as rheumatic, and treated accord-
ingly. Four months ago pain in the arm became more intense,
and in August last she perceived a swelling at the top of the
sternum. For that she applied at St. Mary’s Hospital, and
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was admitted under Dr. Sibson’s care. Aneurism of the in-
nominate artery was diagnosed, and Mr. Lane, who saw her,
proposed an operation, which was declined, and she left the
hospital on the 12th of October. Subsequently she was ad-
mitted into the infirmary of the Lambeth Workhouse, and
spat up a small quantity of blood on the morning of her admis-
sion. Mr. Bullen, the medical officer, asked Mr. Heath to see
her on the 2nd of November. On examining her, that gentle-
man came to the conclusion that she was suffering from inno-
minate aneurism, in which opinion Dr. Anstie, who had been
asked to see her, coincided. The tumour being evidently on
the increase, she agreed to operative interference, and was
admitted into the Westminster Hospital on Nov. 14th.
There was a pulsating tumour behind the right sterno-

clavicular joint, projecting upwards above the sternum and
pushing the clavicle forwards. The pulsation extended out-
wards beneath the sterno-mastoid of the right side. The im-

pulse was synchronous with that of the heart, but there was
an absence of that general expansion considered characteristic
of aneurism. This was looked upon by Mr. Heath as due to
the tumour being bound down by the cervical fascia. A faint
bruit, which had increased since the patient was first under
observation, was to be heard, particularly at the lower part of
the tumour. The heart-sounds were natural. The veins of
the neck did not appear to be enlarged. There was consider-
able tenderness on pressure over the tumour and along the
course of the carotid and subclavian arteries, so that she was
unable to bear digital pressure upon those vessels. The patient
was fairly nourished, but pale and anemic. She suffered from
constant pain, which was increased when she assumed the
horizontal position.
The patient was carefully examined by Dr. Fincham and by

Mr. Heath’s surgical colleagues, the majority of whom agreed
in the diagnosis of innominate aneurism. Dr. Sibson and Mr.
Lane, of St. Mary’s Hospital, also examined the case, as well
as Mr. Erichsen, who, however, thought that the disease ex-
tended into the subclavian artery, thus rendering the case less
suitable for operative interference. At Mr. Heath’s request,
Mr. Fergusson saw the case on the day prior to the operation,
and expressed an opinion that the disease resembled a vascular
tumour involving the upper part of the sternum and inner end
of the clavicle, rather than an innominate aneurism. With
this view of the case Mr. Barnard Holt, on subsequent exami-
nation, was inclined to agree. Mr. Heath, however, remaining
in his original opinion as to the nature of the disease, deter-
mined to put the patient under chloroform, and, being thus
able to make a more careful examination, to proceed according
to circumstances.

Accordingly, on Nov. 2lst, Mr. Clover having administered
chloroform, an attempt was made to clear up the diagnosis by
making pressure on the two arteries. This produced no re-
liable results. Mr. Heath then determined to proceed in his
original intention, and tie the two main arteries. The head of
the patient being thrown back, and the right shoulder de-
pressed, Mr. Heath drew down the skin of the neck on to the
clavicle, and divided it by a lunated incision, extending from
the sterno-mastoid to the trapezius. Allowing the skin to re-
sume its normal position, the incision then appeared to be
about half an inch above the clavicle, and on depressing it the
external jugular vein was seen to cross it about its middle.
The operator tied this vessel in two places, and divided it be-
tween the ligatures. On proceeding with the dissection, a

deep vein began to bleed freely, and this was immediately
secured with but a small loss of blood. Mr. Heath dissected
down in the neighbourhood of the artery, and endeavoured to
ascertain its position with the forefinger. Failing to discover
pulsation, he tore the cellular tissue carefully with a director,
and exposed the vessel close to the scalenus. No pulsation
was evident in the vessel, its absence being no doubt due to
the faintness of the patient at this part of the operation, pro-
duced partly by the chloroform, and partly, it is probable, by
the heated atmosphere of the crowded theatre. The patient
immediately reviving on the admission of fresh air, the artery
began to pulsate, and Mr. Heath then passed a ligature around
it from above downwards with an ordinary aneurism-needle.
Pressure on the artery with the finger over the ligature arrested
the radial pulse, and the vessel was therefore immediately tied.
Mr. Heath then proceeded to tie the right carotid. An inci-
sion was made along the inner border of the sterno-mastoid,
and the vessel was readily exposed in the interval between
that muscle and the omohyoid. The sheath was opened on
the inner side so as to avoid the jugular vein, which was clearly
seen, and the aneurism-needle was passed from the outer side
without exposing the vagus nerve. No apparent alteration in

the face was produced by tightening the ligature. The pupils
of the eyes were especially noticed to remain equal. No im-
mediate effect was produced on the tumour. The wounds
were closed with wire sutures, and a pad of lint placed over
each. The patient was then removed to bed, and the right
upper extremity was enveloped in cotton wool.
The after-progress of the case has hitherto been very satis-

factory. Some sickness which troubled the patient for a few hours
was checked by hydrocyanic acid, in five-minim doses, and ice.
Enemata of beef-tea and quinine were at first employed to
support her. On the following day she was able to take arrow-
root and brandy. Eggs, calf’s-foot jelly, beef-tea, and mutton-
broth have since been added to this diet.
On the evening of the operation pulsation returned in the

right temporal and facial arteries. On the 23rd slight pulsa-
tion could be felt in the right brachial, and on the 25th, in the
right radial artery. There has been at times slight headache,
but not sufficient to cause her much uneasiness. She sleeps
well.
We had an opportunity of seeing her on the 26th (sixth day

after operation). She was lying in bed with a perfectly com-
fortable aspect. Previous to the operation she said she had
felt something running into her windpipe, and choking her
when she lay down. This feeling had entirely disappeared,
and she could now assume the horizontal position with perfect
ease. The tenderness about the upper part of the sternum had
diminished. The tumour was very perceptibly flattened and
apparently decreased in size. The ear placed over it could detect
no bruit, but the second sound of the pulsation was heightened
in intensity. The pulse, which on the morning of the opera-
tion numbered 120, dropped in the evening to 92. Next day
it again rose to 120, and has since preserved that average.
Nov. 29th.&mdash;We found her going on most satisfactorily.

Pulse 100. The right radial pulse is more distinctly marked.
There is but little alteration in the pulsation of the tumour,
but the inner end of the clavicle can now be distinctly defined.

[GUY’S HOSPITAL.-lIfr. Durham’s Case of Ovariotomy.-
In our report of this case, published the week before last, it
should have been stated that the simple enema was admi-

nistered on the eighth instead of the fourth day after the opera-
tion.] ]

Provincial Hospital Reports.
NORTH STAFFORDSHIRE INFIRMARY.

FIVE CASES OF OVARIOTOMY; AND A CASE OF FIBRO-
CYSTIC TUMOUR OF THE UTERUS, IN WHICH AN

EXPLORATORY INCISION WAS MADE.

WE regret that we are only able to publish a short abstract
of some excellent notes of these cases, and remarks upon them,
which have been furnished to us by Mr. W. Dunnett Spanton,
house-surgeon.

It is interesting to contrast the result in the first and the
fourth cases here recorded. The former, although from the
patient’s weakened condition and the existence of numerous
adhesions a most unpromising one, proved successful. The

latter, from the patient’s age, healthy condition, and the ab-
sence of adhesions, appeared peculiarly to justify a favourable
prognosis ; yet she died. The fatty condition of some of the
viscera discovered after death may very probably account for
the untoward result. A similar condition was found in a

patient upon whom Mr. Mitchell Henry performed ovariotomy
at the Middlesex Hospital some years ago. In dressing the
wound in these cases, an iodine lotion was found of much ser-
vice as a disinfectant, and where opium was required it was
always administered in a suppository.
CASE 1. Ovarian disease " ovariotomy,’ 1’ccove7’Y.-S. B-,

aged thirty-three, married. Enlargement of abdomen had
existed for one year, and she had been tapped three times
before admission. She was thin, cachectic, and very weak.
Mr. Folker performed ovariotomy on Oct. 18th, 1863. Adhe-
sions were firm and extensive, especially in the neighbourhood
of the liver. Pedicle secured with a clamp at lower part of
the wound. Some vomiting occurred for three days after the
operation, but she gradually improved, and was discharged


